
 
 

First Name:________________________ Last Name:___________________________ 

DOB:_________________________ Address:____________________________________ 

City:___________________________   ST:____________ ZIP:_____________________ 

Home/Cell Phone:_______________________ Emergency Phone:______________________ 

Emergency Contact:____________________________________________________________ 

Email:________________________________________________________________________ 

Gender: ___Male ___Female    Team:__________________________ 

Team Participants 

Names:_______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Don’t Forget your T-shirt sizes 

Youth Shirt Size: ___S ___M ___L ___XL 

Adult Shirt Size: ___S ___M ___L ___XL ___2 XL 

Individual Registration Fee: $25.00 per person before April 8th, 2016/$35.00 per person after April 8th, 2016.  

This price includes race kit. 

Teams of 4 participants: $90.00. This fee includes a race kits per participant. 

Teams of 10+ participants $ 20.00 per participant on the team.  This fee includes race kit. 

Make Check Payable To: Toe River Health District 

Memo: SHC Color Run 5K 

 

Registration forms and payments can be dropped off at CRMS/EYMS Student Health Centers or 

Yancey County Health Department. 

Each participant must read, understand and sign waiver/release to participate. 

 

 

 

 



 
 

YCS Student Health Center  
Release and Waiver of Liability 

1. I know that running [volunteering for] a road race is potentially hazardous activity, which could cause injury or death.  

2. By my signature, I will not enter and participate unless I am medically able and properly trained. I understand that I do 
not need a physical examination to participate in the Color Run 4 Healthy Fun 5K and that I participate at my own risk.  
I assume all risks associated with participating in this event.   

3. I agree to abide by any decision of a race official regarding to any aspect of my participation in this event, including 
the right of any official to deny or suspend my participation for any reason whatsoever. I attest that I have read the rules 
of the race and agree to abide by them.   

4. I acknowledge that it is the participant’s responsibility to be properly insured and/or pay all medical costs in the event 
of an injury and to be knowledgeable of where to contact assistance in the case of an emergency 

5. I assume all risks associated with running in this event, including but not limited to: falls, contact with other 
participants, the effects of the weather, including high heat and/or humidity, traffic and the conditions of the road, all 
such risks being known and appreciated by me. 

6.  I understand that bicycles, skateboards, roller skates or roller blades, and animals are NOT allowed in the race and I 
will abide by all race rules.  

7. I understand there will be a colored/dyed cornstarch being thrown, shot or sprayed at me.  I understand that it will 
potentially ruin my clothing.   

8. Having read this waiver and knowing these facts and in consideration of your accepting my entry, I, for myself and 
anyone entitled to act on my behalf, waive and release the Color Run 4 Healthy Fun 5K, the city of Burnsville, all event 
sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my participation in 
this event, even though that liability may arise out of negligence or carelessness on the part of the persons named in this 
waiver.   

I grant permission to all of the foregoing to use my photographs, motion pictures, recordings or any other record of this 
event for any legitimate purpose. 

Signature: __________________________________________        Print: __________________________________ 
Date: _______________________________________________________________________________________ 

Parent’s Signature if under 18 years: _______________________      Print: __________________________________ 
Date: ________________________________________________________________________________________ 

 

 


